Carver, Beverley (DEQ)

From:
Sent:
To:

Subject:

Mr. Ron Harrison
Environmental Manager
VPGC, LLC

PO Box 228

Hinton, VA 22831

Carver, Beveriey (DEQ)
Tuesday, June 10, 2014 2:05 PM
Ronald Harrison {rharrison@vapgc.com)
VPGC, LLC - VA0002313 - Application

June 10, 2014

Re: VPGC, LLC, VPDES Permit No. VAD002313, Rockingham County

Dear Mr. Harrison:

~ Your application has been reviewed and appears to be complete. The next steps involve assembling the

information necessary to develop the permit limitations and then drafting the permit. Once the draft permit is prepared
and the appropriate reviews are performed, | will transmit the draft permit and supporting documentation to you for

review. | expect to have this draft permit package to you within the next two months.

Beverley W. Carver
Water Permit Writer Senior

Sincerely,

Bev Carver

Water Permit Writer Senior

Department of Environmental Quality

Valley Regional Office

4411 Early Road, Harrisonburg, VA
Phone: (540) 574-7805 FAX: (540)574-7878

email: Beverley Carver@ded.virginia.gov

web: www.deq.virginia.gov

Mail: P.O. Box 3000, Harrisonburg, VA 22801

The Department of Environmental Quality strives to complete the permitting process in a timely manner. If you
have any questions about our procedures or the status of your draft permit, please do not hesitate to contact us.



MEMORANDUM
DEPARTMENT OF ENVIRONMENTAL QUALITY
VALLEY REGIONAL OFFICE

- 4411 Early Road - P.O. Box 3000 : Hariisonburg. VA 22801

SUBJECT: Application Efrata for VPDES Permit No. VA0002313, VPGC, LLC, Rockingham County

TO: PP File
FROM: Bev Carver éﬂ(/“ W
DATE: June 2, 2014

The following deficiencies were noted in the subject permit reissuance application:

EPA Form.|: ‘
'[he topo map did not show the location of the new Qutfall 004. The outfall location is shown in the
Environmental Plan April 2014 document from Blackwell Engineering which was submitted with the application.

EPA Form 2C: :

Part I.A. Qutfall Location — The receiving stream for the new outfall 004 is War Branch. A location and
description of Outfall 004 is included in the Environmental Plan April 2014 document from Blackwell
Engineering which was submitted with the application. The permittee will be asked to provide a latitude and
longitude for Outfall 004,

Part ILA. Line Drawing — The line drawing did not include the reservoir overflow discharge to Outfall 002. In
addition, the line drawing indicated a flow of 944,000 GPD into pretreatment but only 18,000 GPD out of
pretreatment.

Part ILB. - Descriptions of Outfalls —
Qutfall 102 (Industrial WWTP) (Proposed New Outfall Location) — The average flow from the industrial
WWTP was not included. However, the flow data is submitted with the DMRs. Outfall 102 is not a
permitted sampling location in the current permit. Outfall 102 will be included as a permitted outfall in
the 2015 permit reissuance.

Outfall 002 — A description of the raw water reservoir overflow was not included. Well water is directed
to a reservoir and is combined with raw water from the City of Harrisonburg and used in the processing
plant. The plant is not usually operating on Saturdays and Sundays. In order to keep the pumps operating
efficiently, the raw water is allowed to overflow and discharge through Outfall 003 on days when the
plant is not operating. The average flow for the reservoir overflow is 0.350 MGD, with the maximum
flow being 0.381 MGD.

Qutfall 003 - Outfall 003 should be described as storm water associated with industrial activity. A
deseription of Outfall 003 is included in the Environmental Plan April 2014 submitted with the
application. ‘

Quifall 004 ~ Outfall 004 will be a new outfall in the 2014 permit which is solely stormwater and is
associated with industrial activity. Outfall 004 is included in the Environmental Plan April 2014
submitted with the application.

Part IL.C Iatermittent Discharges — The long term average flow from well reservoir overflow was not included.
The average flow for the reservoir overflow was reported as 0.350 MGD in the 2009 application.



Part IV. Improvements — A new FEB for the sanitary WWTP (Outfall 101} and new FEB for the Industrial
WWTP (Outfall 102) are in the planning stages. These improvements were initiated by the permittee and are not a
permit requirement.

Part V1. Potential Discharges not Covered by Analysis — This was checked as “No’ in the 2009 application.

Part VIIL. Contract Analysis Information — The name of the contract lab, address, telephone and pollutants
analyzed was not included. The Certificates of 'Analysis are reviewed for the toxicity data information. The COA
for DMR logs can be reviewed when the facility is inspected.

Part V.A. — Effluent testing information for flow, BODs, TSS, pH, temperature and Ammonia-N are submitted
with the monthly DMR. No monitoring data were submitted for COD or TOC; however, there are no water

* quality standards for COD or TOC and that past monitoring has demonstrated that TOC is equal to BODs and
COD is three times higher than BOD; in the effluent.

Part V.B.1.d. — Fecal Coliform — This was checked as “Believed Present,” however, no monitoring data were
submitted. Fecal Coliform is limited and monitored in the permit. Therefore, the data have been previously
submitted to DEQ.

Part V.B.1.f., g, h., i. — Nitrate-Nitrite, TN, Oil and Grease, TP - This was checked as “Believed Present,”
however, no monitoring data were submitted. These parameters are limiited and monitored under the individual
and general permit. Therefore, the data have been previously submitted to DEQ.

Part V.B.1.n. — Surfactants — This was checked as “Believed Present,” however, no monitoring data were
submitted. Thefe is no water quality standard for surfactarits and WET testing will identify any toxieity from
surfactants. l

EPA Forr 2A:

Ttem A.12. ~ Effluent testing information for flow, pH, TSS and BODs and E. coli are submitted with the monthly
DMR. No other effluent data for outfail 101 are needed for the permit reissuance.

VPDES General Permit Registration Statement — Industrial Activity Storm Water Discharges:

An updated 2014 Registration Statement form is now available. The permittee will be asked to complete the
updated Registration Statement, add the new Outfall 004 and complete number 10 — Facility Area Information
section. :

VPDES Sewage Sludge Pemit Application for Permit Reissuance:
No deficiencies found.

Application Addendum:
Number 4 — It should be noted that plans are underway to replace two settling tanks with a new FEB for

the sanitary WWTP (outfall 101). Plans are also underway for a new FEB for the Industrial WWTP
(outfall 102). :

Number 5 - The design flow for the sanitary WWTP is 0.020 MGD (outfall 101). The design flow for
the Industrial WWTP is 1.5 MGD (outfall 102). The request for the permitted flow tier of 1.1 MGD is for
the Industrial WWTP.

Public Notice Billing Information Form and Annual Maintenance Fee Form:
No deficiencies found.

The deficiencies noted are insignificant and will not affect the preparation of a legally and technically defensible
draft permit.

Reviewer Concurrence: DMJ, 6/4/14




May 28,2014

Mrs. Beverly Carver
Virginia Department of Environmental Quality

Valley Regional Office
4411 Early Road
Harrisonburg, VA 22801
RE: Reissuance of VPDES Permit # VA0002313 VPGC, LLC.
Dear Bev,
We are planning on replacing the two small sanitary tanks with a large tank for equalization that will
allow us to feed the UV system over a 24 hour period with water. This will solve our high flow rates and
help the UV system perform better, we are also putting in a flow monitor.
VPGC, LLC is also planning to replace old flow equalization basin on processing side to a larger one.
Once Blackwell Engineering gets done with the plan it will have to be approved by the board. Ifthe
board approves it then where it will be build we will probably want to add out fall 004 to war branch.
The O&M manual is being worked on as of today and will be submitted as soon as possible.
| am also submitting an Environmental plan that covers SWPPP, SWMP,SR &CP,SPCC and GWPP.
I would like to keep the two flow tiers due to the wet limits being different.

If after review you any questions or comments please call 540-867-4366

Thank you so much for your help,

Sincerely

Ronald Hartison
Environmental Manager



Please print or type in the unshaded areas only. Form Approved. OMB No. 2040-0086.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY | EPA |D. NUMBER
1 (] EPA GENERAL INFORMATION =] Ta | ¢
s Consolidated Permits Program F |[VAOO02313 D
GENERAL (Read the “General Instructions ™ before starting.) Eie — =

GENERAL INSTRUCTIONS
If a preprinted label has been provided, affix it in the
designated space. Review the information carefully; if any of it
i EPA |.D. NUMBER is incorrect, cross through it and enter the correct data in the
appropriate fill-in area below. Also,.if any of the preprinted data
is absent (the area fo the lefi of the label space lists the

LABEL ITEMS

. FACILITY NAME PLEASE PLACE LABEL IN THIS SPACE information that should appear), please provide it in the proper
fill-in area(s) below. If the label is complete and correct, you

va FACILITY MAILING need not complete Items |, Ill, V, and VI (except VI-B which
ADDRESS must be completed regardless). Complete all items if no label

has been provided. Refer to the instructions for detailed item

VI FACILITY LOCATION descriptions and for the legal authorizations under which this

data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column if the supplemental form is attached. If
you answer “no" to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

Mark “X" Mark “X™
SPECIFIC QUESTIONS R s SPECIFIC QUESTIONS | | R B
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.5.? (FORM 2A) >< include a concentrated animal feeding operation or ><
aquatic animal production facility which results in a
16 17 18 discharge to waters of the U.S.? (FORM 2B) 19 20 21
C. Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B >< or B above) which will result in a discharge to waters of ><
above? (FORM 2C) the U.S.? (FORM 2D)
2 23 24 3 26 27
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal effluent below the lowermost stratum
containing, within one quarter mile of the well bore,
= e e underground sources of drinking water? (FORM 4) = = -
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas preduction, >< solution mining of minerals, in situ combustion of fossil ><
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 34 35 » 37 38 28
I. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the -><
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) “ # 2 and may affect or be located in an attainment area? | * - -
(FORM 5)
Il. NAME OF FACILITY
[c] 1 e
1 SKIP | VPGC, LLC
s 1% - 29 30 &
PR 5 i i s e A ]
A. NAME & TITLE (fast, first, & title) B. PHONE (area code & no.)
T T T T e T e T N (N TR TR (T o e ) R S R B T O T e T R R
> |Harrison, Ronald, Manager (éﬁlb) 136gf4366
15 | 16 s [ B ERES £

A. STREET OR P.0. BOX
FTEETL T e R B R I B A L T T T el O TR R e O V|

el sl
3| PO Box 228

B. CITY OR TOWN C. STATE D. ZIP CODE

\ | i 2 I 1 R B R = I
':—H:{.n‘lcorll 5P MR R V‘A 22831
15 % &0 41 a2 a7 5

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

R T W A ) T ) B B e e i T
{6345 Rawley Pike ' | |

3 = MAY 2 g 7014

EY

EPA Form 3510-1 (8-80) CONTINUE ON REVERSE

B. COUNTY NAME T :
ROlcle_nglharln Tt T P e ) T ) R R R S O PR R N [ Q. S Tk
a6 70 N
C.CITY OR TOWN D. STATE E. ZIP CODE F. COUNTY CODE T e
%H:!_n‘éorll S AR L R R B T L I N T e T L\)A | 2&8:41 [ 1 ll6é | |
D W] o« a7 51 52 54




CONTINUED FROM THE FRONT
VIl. SIC CODES (4-digit, in order of priority)

— A. FIRST B. SECOND
= s £ 7 i e s
7 2015 [;’g.flft Ij_\‘ slaughter, processing rd {specify)
(-3 ; " p—— B _—— %
C. THIRD D. FOURTH
T T T T T(specify) =T T T T Tispecify)
7 7 :
. 70 £ " 75 |76 5
Vill. OPERATOR INFORMATION
e A. NAME B.Is the name listed in ltem
- B R LS B e R T e R D e | L s e i
g |VPGC, LLC @ YES O NO
15 |18 =|e8
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other,” specify.) D. PHONE (area code & no.)
F = FEDERAL ¥ (specify) i F L A S T
S = STATE g ; g#sgf; ((ﬂ)h"h!;‘ljiut? federal or state) P A ( 540 ) 86T-4366
P = PRIVATE pecty
5 5 - wlie - 2]z )
E. STREET OR P.O. BOX
(5 AT N rE R S B I s I R R AR T R B
PO Box 228
2 55
F. CITY OR TOWN G. STATE | H. ZIP CODE |IX. INDIAN LAND
LT T U e A L e U R GRS I SRS TR e B SR o e J T T T T is the facility located on Indian lands?
g|Hinton VA 228371 O YES @ NO
15 |18 40|41 42 |47 - 51 =
x exisTing environmenTac perviTs |
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
clr T T T I T [ O AERE [ el B i ) 0T T Sl I R
o|n| |VR0002313 olp
15 16 17 18 30| 1S 168 17 |18 30
B. VIC (Underground Injection of Iluids) E. OTHER (specify)
cly b | | I I ciztls | S, B i e e T ) R i
sl = 80082 Wi
18 17 |18 0| 15 16 17 |18 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
CREA N Tt 55 00 W 5 e ) £ T O T :
9l|R NA 9 VANO10QO9 Nutrient General Permit
s | 18 | 17 |e REEEID 0

[ X1 MAP

Aftach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XIl. NATURE OF BUSINESS (provide a brief description)

Slaughters, picks, eviscerates live turkeys, fur
trimming, comminuting, basting and seasoning. Pa
production, stores frozen and chilled products.

ther processes part of whecle bird production grinding, deboning,
cks parts and other turkey meat products. Freezes some of

e B

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or prini) B. SIGNATURE C. DATE SIGNED

James L. Mason, President = - E
vl IV per— 52874

COMMENTS FOR OFFICIAL USE ONLY m
] LR I B B B i S A O e dod

C

15 | 16 55

EPA Form 3510-1 (8-90)



EPA |.D. NUMBER (copy from ltem | of l7orm 1) Form Approved.
OMB No. 2040-0086.

Please print or type in the unshaded areas only. VA0002313 Approval expires 3-31-98.
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
2 C e A APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
ws EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES Consolidated Permits Program
For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.
A. OUTFALL NUMBER B. LATITUDE C. LONGITUDE
(fist) 1. DEG 2 MIN 3 SEC 1.DEG 2 MIN 3 SEC. D. RECEIVING WATER (mame)
001 38 27 56 78 58 33|Muddy Creek
002 38 27 56 78 58 41|War Branch
003 38 27 56 78 58 34(Muddy Creek

Il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent, and treatment units
labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average flows between intakes, operations,
treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, cooling water,
and storm water runoff, (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if

necessary.
1. OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (fest) a OPERATION (/ist) (inclide wnirs) a. DESCRIPTION TABLE 2C-1
Sewage treatment plant T B Activated sludge, sedimentation
101 0.005 s 7
UV Disinfection, Flow measurement;Sewage sludge . o
hauled to North River WWIP for further
1 G
treatment.
2 D
Industrial WWTP Screening, grit removal, flocculation, :
102 1 H
coagulation, flotation, activated sludge, % 5
sedimentaion, sand filter, UV Disinfection 1 4
Reuse treated effluent, Flow measurement; > o
Combination of Internal Outfalls Industrial sludge hauled offsite. e
001 4
101 and 102 Flow is calculated by adding

Oucfall 101 plus Outfall 102 flow.

During a reasonable storm event, all storm

stormwater from employee parking lot water associated with industrial activity is
002
Raw water reservoir overflow YT collected and treated in the Industrial WWTE.
During an unreasonable storm event, the storm
water associated with industrial activity will
stormwater overflow a collection pit and combine with
003

parking lot run off before discharging through

Cutfall 002. During an unreasonable storm event

a valve in a collection tank is opened allowing

storm water from the loading dock area to

discharge through Outfall 003.

OFFICIAL USE ONLY (effluent guidelines sub-categories)

DEQ VALLEY

EPA Form 3510-2C (8-90) PAGE 1 of 4 CONTINUE ON REVERSE

MAY 2 9 2014

To:
Date:




CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or sbil]s. are any of the discharges dascribed in Items 1l-A or B intermiftent or seasonal?

YES (¢omplete the folfowing tabile) D NO (g0 w0 Section 1
3. FREQUENCY 4 FLOW
a. DAYS PER ) 8. TOTAL VOLUME
2 OPERATION(S) WEEK b MONTHS a, FLOW RATE {ir mud) (specify with uairs)
1. DUTFALL CONTRIBUTING FLOW oty PERYEAR [ LONG TERM | 2 MAXIMUM | 1. LONG TERM ] 2. Maximum | G- DURATION
NUMBER (iiss) (fisn) average} (specify average) AVERAGE DAILY AVERAGE balLy fin ey}
00z well reserveoir overflow 2 12 0,381 0.301 2
Ili, PRODUCTION

A. Does an effiuent guideling limitation-promutgated by EPA under Section 304 of the Ciean Water Act apply to your facitity?
m YES (complete Menm H1-8) D NO {gu ts Section 1)

B. Are the limitations in the applicable effluent guideling axpressed in terms of production (or other measure of operation)?
YES (complete Hem HI-C) NG (g ter Section 1Y)

C. if you answered “yes" to item lII-B, list the quantity which represents an actual measurement of your level of production, expressed in the termns and units used in the
applicable effluent guideline, and indicata the affected outfalls.

1. AVERAGE DAILY PRODUCTION

2 AFFECTED OUTFALLS
a QUANTITY PER DAY | b, UNITS OF MEASURE ¢ OPERATION, PRODUCT. MATERIAL, ETC. {fist onafsld nnmbers)
' : (N : )

1,200,000 lb/day Avg. Poultry processing 001

625,000 1b/day Avy. Packing (LWK) Live Weight Kill 001

further processing - grinding, debening, trimming
comminuting, bast:ing

IV, IMPROVEMENTS
Al

Are you now reguired by any Federal, Stats or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other anvironmantal programs which may affect the discharges described in this application? This includes, but is not limited 1o,
permit canditions, administrative or enforcerment crders, enforcement. compliance schedule letters, stipulations, court orders, and grant or loan conditions.

o D Y_E'S {complete the following lahle) NO {gzos i0s Htem 1V-R)

-

. IDENTIFICATION OF CONDITION, 2. AFFECTED QUTFALLS 4. FINAL COMPLIANCE DATE
AGREEMENT, ETC. 3. BRIEF DESCRIPTION OF PROJECT

L. . .2 NQ. | b SOURCE OF DISCHARGE

a. REQUIRED b. PROJECTED

B OPTIONAL. You may attach additional sheets describing any additional water pollution control programs (or other envircnmentai projects which may affect your
discharges) you now have underwdy or which you plan. indicate whether gach prograrn is now underway or planned, and indicate your actual or planned schedules for
construction,
D MARK “X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Forrri 3510-2C (8-90) PAGE 2of 4

CONTINUE ON PAGE 3



EPA .0 NUMBER {copy froa ften ] of FFara [}

CONTINUED FROM PAGE 2 VA0D 02,371 3
V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: Sea instructions beforé proceeding - Complete one set of tables for each outfall -Annotate the outfall number in the space provided.
NOTE:; Tanlgs V-A, V-8B, and V-C are inchided on.saparate sheets numpered V-1 through V-9.

D Use the space below to list any of the poliutants listed in Table 2¢-3 of the instructions, which you knaw or have reascn to believe is discharged or may be discharged
frém any outfall. For every pollutant you list, briefly describe the reasons you believe it 1o be present and report any-analytical data in your possession.

1. POLLUTANT 2. SOURCE

1. PCLLUTANT

2. SOURCE

None

VI, POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

YES (Nist 28l wuch pollntanis below )

D NO (0 1o btem ViKY

Is any pollutant listed in tem ¥-C a substance or a component of a substance which you currently use or manufacture s an intéfmediate or final product or byproduct?

EPA Form 3510-2C (8-80)

PAGE 3 of 4

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

relation to your discharge within the last 3 years?

[ NO (go 10 Section ¥1iny

YES (identify the tesifs) and describe their purposes helow),

Previously submitted to DEQ.

VIll. CONTRACT ANALYS!S INFORMATION [

Were any of tha analyses repoﬂg.;,d m ftem V performed by a contract laboratory or consutting firm?

m YES (fist the name, address, and telephone mumber of, and pollutanis anclyzed by, [:] NOQ (go 0 Section LX)
each such laboratorv.or firm below) S
A NAME B. ADDRESS (o} TEI.l.EPHONE D. F'OLLUTAN‘TS ANALYZED
{area code & no) (fist)

IX. CERTIFICATION R R ) . - . . ;

 certify under penalty of law that this document and afl attachments were prepared under my direction or Supervision in accordance with a system designed (o assure that
qualified persarine! properly gather and evaluate the information submitted. Based on my inquiry of the person or persens Who manage the system or thosé persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and compigte. | 3 aware that there
are significant penatties for submitting fatse inférmation, including the possibility of fine and imprisonment for knowing viofations.

A. NAME & QFFICIAL TITLE (1vpe or print) ‘B PHONE NO. (area cude & no)
James L. Mason, President (540)867-4000
C. SIINATURE . D. DATE SIGNED

L Nigen~ §-25-74

EPA Farm 3510-2C (8-90} PAGE 4 of 4



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information EPA |.D. NUMBER (copy from ltem | of FForm 1)
on separate sheets (use the same format) instead of completing these pages.
SEE INSTRUCTIONS. VAD002313

OQUTFALL NO.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C) o1

PART A —You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

3. UNITS 4. INTAKE
2. EFFLUENT (specifv if blank) (optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available) AVERAGE VALUE
o W d. NO. OF | a. CONCEN- ™ b. NO, OF
1. POLLUTANT CONCENTRATION | (2)MASS | CONCENTRATION |  (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b.MASS | coNCENTRATION | (2)MAss | ANALYSES
a. Biochemical Oxygen . .
Demand (B0D) previously| submit
b. Chemical Oxygen .
Demand (COD) Waiver £ed.-
c. Total Organic Carbon :
i Waiver req.
(70C)
d. Total Suspended g :
Solids (15%) previously| submit
e. Ammonia (as N) previous submit
VALUE : VALUE , VALUE VALUE

f. Flow previously submitted

T " VALUE : VALUE j VALUE VALUE
?wm,e:_;pera L0 previously submitted °c
h. Temperature VALUE : VALUE i VALUE 2 VALUE
(summer) previously submitted c

MINIMUM MAXIMUM [ MINIMUM MAXIMUM
i pH previousl | submit i STANDARD UNITS .
a| il e i

PART B— Mark “X" in column 2-a for each pollutant you know or have reason to believe is present. Mark “X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant which is limited either
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you must provide
quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements.

2. MARK “X* 3. EFFLUENT 4 UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. VALUE a. LONG TERM AVERAGE
AND a a. MAXIMUM DAILY VALUE (if available) (if available) VALUE

b
CAS NO. BELIEVED | BELIEVED ™ ™ ) d. NO. OF a. CONCEN- 0 b. NO. OF
(ifavailable) | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION | (2)MASS | CONCENTRATION | (2)mass | ANALYSES | TRATION | b. MASS | conceENTRATION | (2)Mass | ANALYSES

a. Bromide
(24959-67-9)

b. Chiorine, Total
Residual

c. Color

d. Fecal Coliform ><

e. Fluoride
(16984-48-8)

f. Nitrate-Nitrite ><
(as N)

EPA Form 3510-2C (8-90) PAGE V-1 CONTINUE ON REVERSE

X[ XXX




ITEM V-B CONTINUED FROM FRONT

2. MARK “X" 3. EFFLUENT 4 UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. VALUE a. LONG TERM
AND 3 b a. MAXIMUM DAILY VALUE (if available) (if available) AVERAGE VALUE
CAS NO. BELIEVED | BELIEVED m 0 0 d. NO. OF | a. CONCEN- m b. NO. OF

(if available) | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION | (2)MASS | CONCENTRATION | (2)mass | ANALYSES | TRATION | b. MASS | conCENTRATION | (2)Mass | ANALYSES
g. Nitrogen,
Total Organic (as ><
N
h. Oil and ><
Grease
i. Phosphorus
(as P), Total ><
(7723-14-0)

j. Radioactivity

(1) Alpha, Total

(2) Beta. Total

(3) Radium,
Total

(4) Radium 226,
Total

k. Sulfate
(ax 80,)
(14808-79-8)

I. Sulfide
(as 5)

m. Sulfite
{as SO.)
(14265-45-3)

n. Surfactants ><

0. Aluminum,
Total
(7429-90-5)

p. Barium, Total
(7440-39-3)

g. Boron, Total
(7440-42-8)

r. Cobalt, Total
(7440-48-4)

s. Iron, Total
(7439-89-6)

t. Magnesium,
Total
(7439-95-4)

u. Molybdenum,
Total
(7439-98-7)

v. Manganese,
Total
(7439-96-5)

w. Tin, Total
(7440-31-5)

x. Titanium,
Total
(7440-32-6)

XXX XX XX PP X | XXX XXX X

EPA Form 3510-2C (8-90) PAGE V-2 CONTINUE ON PAGE V-3




EPA I.D. NUMBER (copy from ftem 1 of Form 1)
VAQ002313

OUTFALL NUMBER
001

CONTINUED FROM PAGE 3 OF FORM 2-C

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark “X" in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GC/MS
fractions), mark “X” in column 2-b for each pollutant you know or have reason to believe is present. Mark “X"
provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it will be
discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these
pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or
briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for
additional details and requirements.

in column 2-c for each pollutant you believe is absent. If you mark column 2a for any pollutant, you must

1. POLLUTANT
AND
CAS NUMBER
(if available)

2. MARK “X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM
a b c a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
TESTING | BELIEVED | BELIEVED m ) 0 d. NO. OF | a. CONCEN- m b. NO. OF
REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION | (2)MASS | CONGENTRATION | (2)mass [ANALYSES| TRATION | b. MASS |concenTRATION| (2)mass |ANALYSES

METALS, CYANIDE, AND TOTAL PHENOLS

1M. Antimony, Total
(7440-36-0)

2M. Arsenic, Total
(7440-38-2)

3M. Beryllium, Total
(7440-41-7)

4M. Cadmium, Total
(7440-43-9)

5M. Chromium,
Total (7440-47-3)

6M. Copper, Total
(7440-50-8)

7M. Lead, Total
(7439-92-1)

8M. Mercury, Total
(7439-97-6)

9M. Nickel, Total
(7440-02-0)

10M. Selenium,
Total (7782-49-2)

11M. Silver, Total
(7440-22-4)

12M. Thallium,
Total (7440-28-0)

13M. Zinc, Total
(7440-66-6)

14M. Cyanide,
Total (57-12-5)

15M. Phenols,
Total

DIOXIN

23,7 8-Tetra-
chlorodibenzo-P-
Dioxin (1764-01-6)

EPA Form 3510-2C (8-90)

DESCRIBE RESULTS

XL XXX XX

PAGE V-3 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

1. POLLUTANT
AND
CAS NUMBER
(if available)

2. MARK “X" 3. EFFLUENT 4. UNITS 5. INTAKE (oprional)
b. MAXIMUM 30 DAY VALUE ¢. LONG TERM AVRG. a. LONG TERM
a b. c. a. MAXIMUM DAILY VALUE (1f available) VALUE (if available) AVERAGE VALUE
TESTING | BELIEVED | BELIEVED 1) I m d. NO. OF | a. CONCEN- m b. NO. OF
REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION | (2)MASS | CONCENTRATION | (2) Mass |ANALYSES| TRATION | b. MASS | cONCENTRATION | (2)Mass |ANALYSES

GC/MS FRACTION

— VOLATILE COMPOUNDS

1V. Accrolein
(107-02-8)

2V. Acrylonitrile
(107-13-1)

3V. Benzene
(71-43-2)

4V. Bis (Chloro-
methyl) Ether
(542-88-1)

5V. Bromoform
(75-25-2)

8V. Carbon
Tetrachloride
(56-23-5)

7V. Chlorobenzene
(108-90-7)

8V. Chlorodi-
bromomethane
(124-48-1)

9V. Chloroethane
(75-00-3)

10V. 2-Chloro-
ethylvinyl Ether
(110-75-8)

11V. Chloroform
(67-66-3)

12V. Dichloro-
bromomethane
(75-27-4)

13V. Dichloro-
difluoromethane
(75-71-8)

14V. 1,1-Dichloro-
ethane (75-34-3)

15V. 1,2-Dichloro-
ethane (107-06-2)

16V. 1,1-Dichloro-
ethylene (75-35-4)

17V. 1,2-Dichloro-
propane (78-87-5)

18V. 1,3-Dichloro-
propylene
(542-75-6)

19V. Ethylbenzene
(100-41-4)

20V. Methyl
Bromide (74-83-9)

21V. Methyl

Chiloride (74-87-3)

DX DX XXX X XX XXX XX XXX XX

EPA Form 3510-2C (8-90)

PAGE V-4

CONTINUE ON PAGE V-5



CONTINUED FROM PAGE V-4

2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)

1. POLLUTANT b. MAXIMUM 30 DAY VALUE [ c. LONG TERM AVRG. a. LONG TERM
AND o b - a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | BELIEVED m ) 0 d. NO. OF | a. CONCEN- ) b. NO. OF
(if available) | REQUIRED | PRESENT | ABSENT | cONCENTRATION| (2)MASS | CONCENTRATION| (2)MaSS | CONCENTRATION | (2) MAss |ANALYSES| TRATION | b. MASS | coNCENTRATION | (2)Mass |[ANALYSES

GC/MS FRACTION — VOLATILE COMPQUNDS (continued)

22V. Methylene
Chiloride (75-09-2)
23v.1,1,2.2-
Tetrachloroethane
(79-34-5)

24V. Tetrachloro-
ethylene (127-18-4)
25V. Toluene
(108-88-3)

26V. 1,2-Trans-
Dichloroethylene
(156-60-5)

27V. 1,1,1-Trichloro-
ethane (71-55-6)

28V. 1,1,2-Trichloro-
ethane (79-00-5)

29V Trichloro-
ethylene (79-01-6)
30V. Trichloro-
fluoromethane
(75-69-4)

31V. Vinyl Chloride
(75-01-4)

GC/MS FRACTION — ACID COMPQUNDS

1A. 2-Chlorophenol
(95-57-8)

2A. 2,4-Dichloro-
phenol (120-83-2)
3A. 2.4-Dimethyl-
phenol (105-67-9)
4A. 4 6-Dinitro-0-
Cresol (534-52-1)
5A. 2,4-Dinitro-
phenol (51-28-5)
6A. 2-Nitrophenol
(88-75-5)

7A. 4-Nitrophenol
(100-02-7)

8A. P-Chloro-M-
Cresol (59-50-7)
9A. Pentachloro-
phenol (87-86-5)
10A. Phenol
(108-95-2)

11A. 2,4 6-Trichloro-
phenol (88-05-2)

XXX XX XX XXX XK KKK XXX XX

EPA Form 3510-2C (8-90) PAGE V-5 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a
TESTING
REQUIRED

b
BELIEVED
PRESENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if avaulable)

c. LONG TERM AVRG.
VALUE (if available)

c
BELIEVED
ABSENT

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

CONCENTRATION

(1)

(2) MASS

b. NO. OF
ANALYSES|

GC/MS FRACTION

- BASE/NEUTRAL COMPOUNDS

1B. Acenaphthene
(83-32-9)

2B. Acenaphtylene
(208-96-8)

3B. Anthracene
(120-12-7)

4B. Benzidine
(92-87-5)

5B. Benzo (a)
Anthracene
(56-55-3)

6B. Benzo (a)
Pyrene (50-32-8)

7B. 3.4-Benzo-
fluoranthene
(205-99-2)

88. Benzo (ghi)
Perylene (191-24-2)

9B. Benzo (k)
Fluoranthene
(207-08-9)

10B. Bis (2-Chloro-
ethoxy) Methane
(111-91-1)

11B. Bis (2-Chloro-
ethyl) Ether
(111-44-4)

12B. Bis (2-
Chioroisopropyl)
Ether (102-80-1)

13B. Bis (2-Lihyi-
hexyl) Phthalate
(117-81-7)

14B. 4-Bromophenyl
Phenyl Ether
(101-55-3)

15B. Butyl Benzyl
Phthalate (85-68-7)

16B. 2-Chloro-
naphthalene
(91-58-7)

17B. 4-Chloro-
phenyl Phenyl Ether
(7005-72-3)

18B. Chrysene
(218-01-9)

19B. Dibenzo (a.h)
Anthracene
(53-70-3)

20B. 1,2-Dichloro-
benzene (95-50-1)

21B. 1,3-Di-chloro-

benzene (541-73-1)

XXX XX XXX XXX 1K XXX XX XXX X

EPA Form 3510-2C (8-90)
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CONTINUED FROM PAGE V-6

2. MARK “X" 3. EFFLUENT 4. UNITS 5. INTAKE (oprional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM
AND a b c a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS_ NUMBER TESTING | BELIEVED | BELIEVED ) ] &l d. NO. OF | a. CONCEN- m b. NO. OF
(if available) REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS CONCENTRATIONI (2)MASS | CONCENTRATION | (2) MAss |ANALYSES| TRATION | b. MASS | cONCENTRATION | (2)MASS [ANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

228B. 1,4-Dichloro-
benzene (106-46-7)

23B. 3,3-Dichloro-
benzidine (91-94-1)

24B. Diethyl
Phthalate (84-66-2)

25B. Dimethyl
Phthalate
(131 -11-3)

26B. Di-N-Butyl
Phthalate (84-74-2)

27B. 2,4-Dinitro-
toluene (121-14-2)

28B. 2,6-Dinitro-
toluene (606-20-2)

298. Di-N-Octyl
Phthalate (117-84-0)

308. 1,2-Diphenyl-
hydrazine (as Azo-
benzene) (122-66-7)

31B. Fluoranthene
(206-44-0)

32B. Fluorene
(86-73-7)

33B. Hexachloro-
benzene (118-74-1)

34B. Hexachloro-
butadiene (87-68-3)

35B. Hexachloro-
cyclopentadiene
(77-47-4)

36B Hexachloro-
ethane (67-72-1)

378B. Indeno
(1,2,3-cd) Pyrene
(193-39-5)

38B. Isophorone
(78-59-1)

39B. Naphthalene
(91-20-3)

40B. Nitrobenzene
(98-95-3)

41B. N-Nitro-
sodimethylamine
(62-75-9)

42B. N-Nitrosodi-
N-Propylamine
(621-64-7)

XXX PXIXPXX XXX XXX XX XXX

EPA Form 3510-2C (8-90)

PAGE V-7
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CONTINUED FROM THE FRONT

2. MARK “X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM
AND a b ¢ a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED m ™ I d. NO. OF | a. CONCEN- m b. NO. OF
(if available) REQUIRED| PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MaSS [ANALYSES| TRATION | b. MASS | cONGENTRATION | (2)mass |[ANALYSES

GC/MS FRACTION - BASE/NEUTRAL COMPQUNDS (continued)
43B. N-Nitro-
sodiphenylamine
(86-30-6)

44B. Phenanthrene
(85-01-8)

45B. Pyrene
(129-00-0)

46B. 1,2,4-Tri-
chlorobenzene
(120-82-1)

GC/MS FRACTION - PESTICIDES

1P. Aldrin
(309-00-2)

2P. a-BHC
(319-84-6)

3P. (-BHC
(319-85-7)

4P. y-BHC
(58-89-9)

5P. 5-BHC
(319-86-8)

6P. Chlordane
(57-74-9)

7P. 4,4-DDT
(50-29-3)

8P. 4,4-DDE
(72-55-9)

9P. 4,4-DDD
(72-54-8)

10P. Dieldrin
(60-57-1)

11P. a-Enosulfan
(115-29-7)

12P. p-Endosulfan
(115-29-7)

13P. Endosulfan
Sulfate
(1031-07-8)

14P. Endrin
(72-20-8)

15P. Endrin
Aldehyde
(7421-93-4)

16P. Heptachlor
(76-44-8)

XX XX XXX XXX XXX X XX XXX X

EPA Form 3510-2C (8-90)
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CONTINUED FROM PAGE V-8

EPA |.D. NUMBER (copy from ftem I of Form 1)

VA0002313

OUTFALL NUMBER

001

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if avarlable)

a b
TESTING | BELIEVED
REQUIRED | PRESENT

c
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)

CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2) MASS

b. NO. OF
ANALYSES

GC/MS FRACTION

— PESTICIDES (continued)

17P. Heptachlor
Epoxide
(1024-57-3)

18P. PCB-1242
(53469-21-9)

19P. PCB-1254
(11097-69-1)

20P, PCB-1221
(11104-28-2)

21P. PCB-1232
(11141-16-5)

22P. PCB-1248
(12672-29-6)

23P. PCB-1260
(11096-82-5)

24P. PCB-1016
(12674-11-2)

25P. Toxaphene
(8001-35-2)

XXX XX XXX XX

EPA Form 3510-2C (8-90)
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FACILITY NAME AND PERMIT NUMBER: Form Appriived 1/14/99
OMB Number 2040-0088
VPGC. LLC - Hinton  VA0002313 o

FORM

2A

NPDES

_NP.DE FORM, 2A APPLICATION .VERVIEW*' e

APPLICATION CVERVIEW

"Supplemental Appllcatlon Informat:on“ packet ‘The Basic Appllcatlon Informatlon packet is
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0. 1
mgd- imfust al§6.complete Pait B. Some applicants must also complete the Supplemental Appllcatlon
!nformatlon packet The‘ followmg items explain which parts of Form 2ZA you must complete. '

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A1 through A.B. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A 12.

B. Additional Application Information for Applicarts with a Design Flow > 0.1 mgd. All treatment works that have design
flows greatér than or equal to 0.1 million gallons per day must complete questions B.1 through B.6&.

C. Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a désign fiow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or mare of the following criteria must complete Part E (Toxicity
Testing Data):
1. Mas a design flow rate greater than or equal tb 1 mgd,
2. Isrequired to have a pretreatment program {(or has one in place), or
3. Is otherwise required by the permitting authority to submit results of toxicity testing.
F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any

significant industrial users (SiUs} or receives RCRA or CERCLA wastes must ¢completé Part F (Industrial User Discharges and
RCRA/CERCLA Wastes}). SlUs are defined as:

1. Allindustrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N {see instructions), and

2. Any other industrial user that:

a. Discharges an average of 25,000 galions per day or more of process wastewater to the treatrnent works (with centain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. Isdesignated as an SIU by the control authority,

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systerns).

AL APPLICANTS MUST COMPLETE PART G (CERTIFICATION).” =+
DEQ VALLEY
MAY 2 O 2014

To:

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. - Page 1 of 21
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FACILITY NAME AND PERMIT NUMBER:
VPGC, LLC - Hinton VA0002313

Farm Approved 1/14/98
OMB Number 2040-0086

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS: |

. All treatmentworks riust complete questiting A1 through A.8 6f this Basic Application Informiation packst. - .

A.1. Facility Information.
Facility name VPGC LI C - Hinton S oo
Mailing Address PO Box 228 i .
Hinton, VA 22831 ] B
Contact person Beonald.Harrison
Title Envirgnmental Manager
Telephone number (540} 867-4366
Facility Address  £349 Rawley Pika. Hinton, VA 22831
(not P.O. Box) ——
A.2. Applicant Information. If the applicant is different from the above, provide the following:
Agpplicant name same as above _ o _
Mailing Address N
Contact person
Title
Telephone number
Is the applicant the owner or operator (or both) of the treatment warks?
owner operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility applican
A3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works {include state-issued permits).
NPDES VA0002313 PSD
uc Cther  VANG10009
RCRA Other
A.4, Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs, separate) and ils ownership (municipat, private,
elc.).
Name Population Served Type of Collection System Ownership
VPGC, LLC - 550 separate..._. private

Tatal population served 550

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 2 of 21



FACILITY NAME AND PERMIT NUMBER; i} Form Approved 1/14/99
; s OMB Number 2040-0086
VPGC, LLC - Hinton VA0002313

A5. Indian Country.

a. Is the treatment works located in Indian Cauntry?
Yes / Na

b. Does the freatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes / No

A6, Flow. Indicate the gesign flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on-a 12-month time
period with the 12th month of "this year” ogcurring no more than three months prior ta this application submittal.

a. Design flow rate 0.020 mgd

Two Years Ago Lasi Year Thiis Year
b. Annual average daily flow rate 0.005 0.005 0.005 mgd
c. Maximum daily flow rate 0.006 0,006 0006 mgd

A.7. Collection System. Indicate the type(s) of collection system(s) used by the freatment plant. Check all that apply. Alsc estimate the percent
contribution {by miles} of each.

v Separate sanitary sewer . 100 %

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods,

a. Does the treatment works discharge effluent to waters of the U.S.? / Yes No

If yes. list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of trealed effluent

ii. Discharges of untrealed or partially treated effluent

ii. Combined sewes overflow points

oo o |-

iv. Constructed emergency overflows {prior to the headworks)

v. Other NA

b. Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the- U.5.? Yes /

If yes, provide the foliowing for.each. surface impoundment:

Location:

Annual average daily volume discharged 1o surface impoundment(s) mgd

Is discharge _________ continuous or intermittent?

c. Does the treatment werks land-apply treated wastewater? Yes \/ No

If yes, provide the following for each land. application site:

Location: _ i N oo e oo .

Number of acres:

Annual average daily volume applied to site: Mgd

Is-land application continuous or intermittent?

d. Does the treatment works discharge or transport treated or unireated wastewater to ancther
treatment works? Yes /

EPA Form'3510-2A (Rev. 1-99). Repiaces EPA forms 7550-6 & 7550-22. Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
i OMB Nuriber 2040-0086
VPGC, LLC - Hinton VAD002313

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treaiment
works (e.g., tank truck, pipe).

NA

If transport is by a party other thian the applicant, provide:

Transporer name: NA

Mailing Address:

Cantact person: NA

Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name: NA

Mailing Address:

Centagt person: NA

Title:

Telephone number:

If known, pravide the NPDES permit number of the treatment works that receives this discharge.

Piovide the average daily flow rate from the treatment works into the receiving facility. NA mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner notincluded in ‘
A.8.a through A.8.d above (e.g., underground percolation, well injéction)? Yes / Ne

If yes, provide the following for each disposal method:

Description of method {including location and size of site(s) if applicable):
NA

Annual daily volume disposed of by this methoad:

Is disposal through this method continuous ar intermittert?

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 75650-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER:
VPGC, LLC - Hinton  VAD002313

" Form Approved 1/14/89
OMB Number 2040-0086

WASTEWATER DISCHARGES:

If you answered "yes” t¢ question A.'s.a! complete questions A9 thréugh A.12 once for each outfall {including bypass paints) through"‘

o

which effisent is-discharged. Da not include information on combined sewer overflows in this section. If you answeréed "ne'to q_b‘e‘stibri
.AB.a goto Pan B, “Additional Application Information for Applicants with a Diesign Flow Greaterthan or Equal to 0.1 mgd.” ' .

A.9. Description of Outfall.

a. Qutfall number 101 e

b. Location Hinton, VA _ 22831 e
(City or town, if applicable) {Zip Code) i
Rockingham VA L
(County {State} -
38-27-56 o 78-58-33
(Latitude) - {Longitude)

¢. Distance from shore (if applicable) NA .

d. Depth below suface (if applicatle) NA .

e. Average daily flow rate 0.005 mgd

f. Does this outfall have either an intermittent or a
pericdic discharge? Yes

If yes, provide the following information:

Number of times per year discharge occurs:

No (goioAS9g)

_ 313

Average duration of each discharge:

monday12.01am to sat. 6:00pm

Average flow per discharge:

Months in which discharge occurs:

g. s outfall equipped with a diffuser?

A.10, Dascription of Receiving Waters.

a. Name of receiving water

b. Name of watershed {if known)

United States Soil Conservation Service 14-digit watershed code (if known):

¢. Name of State Managefment/River Basin (if known):

United States Geological Survey 8-digit hydrologic cataloging unit code (if Known):

d. Gritical low fiow of receiving stream (if applicable):
acule _

e. Total hardness of receiving stream at critical low flow (if applicable):

0.005 mgd
all12
Yes / No
Muddy Craeek _
Muddy Creek _
Potomac .
ofs chironic cfs
g/l of CaC0q

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND FERMIT NUMBER:
VPGC, LLC - Hinton  VADQ02313

Form Appraved 1/14/29
OMB Number 2040-0086

A11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.
\/ Primary f

Advanced Cther.

Secondary

Describe:

b. Indicate the following removal rates {as applicable}:

Design BOD5 remaval or Design CBOD, removal >05 - %
Design S5 removal 290 , %
Design P removal 0 %
Design N removal >80 %
Other S

c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by seasen, please describe.

UV . L
If disinfection is by chlorination, is dechlorination used for this outfall? Yes No
d. Does the treatment plant have post aeration? / Yes ) No

A.12. Efflueni Testing Information. All Applicants that discharge to watars of the US must pr‘o'vlde effluent testing data for the following
parameéters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based o data
collected through analysis conducted using 40 GFR Part 136 methods. In addition, this data must comply with QAIQC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136,
At & minimum, effluent testing data must bo based on at least three samples and must be no more than four and one-half years apan.

Outfall number: 101
“PARAMETER MAXIMUM DAILY VALUE. - ~ " AVERAGE DAILY VALUE
Valug Units J T T Units T = Nurber of S—arggles

pH (Minimum) L prev. submit -~
pH (Maximum) L prev. submit S.u.
Flow Rate previously  [submitted
Temperature (Winter) waiver fequest
Temperature (Summer) waiver request

¥ For PH please repen a mmlmum and a maximum daily valug

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML /MDL
_ DISCHARGE METHOD -
Conc Units Conc: Units.- | Number 6t A I
) Samples

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN |BoD-5  |previeusly [submitted .

DEMAND (Report one) | CBOD-5 N R I

FECAL COLIFORM _ previously [submitted |{E. coli) _

TOTAL SUSPENDEQ souos (1S8) pfe\'_'?us'y submitted _
END OF PART A

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER. PARTS OF FORM ‘
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 21



FACILITY NAME AND PERMIT NUMBER: Forr Approved 1/14/9%
OMB Number 2040-0086
VF‘GC. LLC - Hintan  VAO0002313

, BASIC APPLICATION INFORMATION

PART B; ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN‘ FLOW GREATER THAN OR
EQUAL TO 01 MGD {100,000 gallons per day).

All applncants with a.design flow rate 2 0.1 mgd must answer questions B.1 through 8. 6. All others go to Part (Certlf“catlon)

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflaw andior Infiltration.
NA gpd

Briefly explain any steps underway or planned to minimize inflow and infiliration.

NA

B.2. Topographlc Map. Attach to this application a topographic map of the area extending at least cne mile beyend facility properly boundaries.
This map must show the outline of the facility and the following information. (You may submit more than ene map if one map does not show
the entire area.)

a. The area surfounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment warks and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping. if applicable.

¢. Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, cther surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known {0 the applicant.

€. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f.  If the treatment works receives waste that is classified as hazardous uader the Rescurce Coriservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treaiment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.q,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any 6perational or maintenance aspects (relaled 1o wasiewater treatment and effluent quality) of the treatment works the re,sponsibiii’t_y ofa
contractor? Yes _¥_Npo

If yes, list the name, address. telephone number, and status of each contractor and describe the contractor's respensibilities (attach additional
pages if necessary).

Name: NA

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements arid Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompléted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvemérits, subrmit separate responses 10 questicn
B.5 for each. (If none, go 1o question B.6.}

a. List the outfall number (assigned in question A 8) for each outfall that is covered by this implementation schedule.
NA

b. Indicate whether the planned improvements or imptementation schedule are required by local, State, or Federal agencies.

Yes No

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 7 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. MB Number 2040-0086
VPGC, LLC - Hinton  VAQ002313 OMB Number

c !f the answer to B.5.b is "Yes," briefly describe, including néw maximum daily inflow rate (if applicable).
NA

d.  Provide dates imposed by any compliance schedule or any actua! dates of completion for the implementation steps listed below, as
applicable, Forimprovements planned independently of local, State, or Federal agencies, indicale planned or actual compietion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
Implementation Stage MM./DD /YYYY MM.LDD /7 YYYY
— Begin construction I O S i
~ End construction i S SR S
= Begin discharge iy I S B
— Altain operational level I S S i
€. Have appropriate permits/clearances concemning other Federal/State requirements been obtained? __ Yes ___No

Describe briefly: _NA

B.6. EFFLUENT TESTING DATA (GREATER THAN O.t MGD ONLY).

Applicants that discharge. to waters of the US must provide effluent testing data for the following parameters. Provide the indicajed efluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
averflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
miethods. In addition, this data must camply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on af least three
pollutant scans and must be no more than four and one-half years old.

Qutfall Number; NA

POLLUTANT T MAXIMUM DALY ~AVERAGE DAILY DISCHARGE
___ DISEHARGE _ _ A
Conc. Units Cong, Units Number of ANALYTICAL ML / MDL-

Samptes METHOD

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS,

AMMONIA (as N)

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN |

TOTAL KJELDAHL
NITROGEN (TKN) R
NITRATE PLUS NITRITE T o
NITROGEN o
OIL and GREASE b

PHOSPHORUS (Total}

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

END OF PART B
"'REFER TO THE APPLICATION ‘OVERVIEW TO DETERMINE WHIGH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

|
|
EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. . Page 8 of 21



FACILITY NAME AND PERMIT NUMBER; Form Approved 1/14/99
s OMB Number 2040-0086
VPGC, LLC - Hinton VAQ0002313

BASIC APPLICATION INFORMATION

PART €. CERTIF]CATION .

All apphcants Mmust complete the Certtfcatlon Sectlon Refer to ms!ructlons to determine who is an cfficer for the purposes of thig certlﬁcat:on AJI
appiicants must complete all apphcable sections of Form 2A, 3§ éxplaihed in the Application Overview. Indicate: below which paris of Form:2A you
‘have completed and. are submitting, By signing this-certification statement, applicants confirm that they have reviewed Furm 2A and have completed L
_all séctions.that-apply.ia.the. facmtv for-whigh this application.is- submitted. . )

Indicaté which parts of Form 2A you have completed and are submitting:
L Basic Application Infarmation packet Supplemental Application Information packet:
______ PartD {Expanded Efiluent Testing Data)
Part E (Toxicity Testing: Biomoniloring Data)
Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

JALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified persennel properly gather and evaluate the information submitted. Based on my inguiry of the person or persons
who manage the system or those persans directly responsible for gattiering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the: possibility of fine
and imprisonment for knowing violations.

Name and official tite ~ James, L. Mason, President

Signamre M L‘ %W
Telephone number (540) 867-4052

Date signed e o g'—zgf/ Lf

Upon request of the permitting authority, you must submit any other information necessary to-assess waslewater treatment practices at the treatment
works or identify apprepriate permitting requirements.

SEND COMPLETED FORMS TQ:

EPA Farm 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
VPGC, LLC - Hinton VA0002313

'SUPPLEMENTAL APPLICATION INFORMATION _

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the directicns on the cover page o determine whether this section applies to the treatment works. -

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or it has
(or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following pollutants. Provide the indicated effluent testing information and any other informaticn required by the perfiitting authority for
each outfall through which effluent is discharged. Do not include information on combined sewer overflovs in this section. All information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addilion, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analyles not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below ary data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data
mus! be based on at least three pollutant scans and must be no more than four and ene-half years cid.

OQutfallnumber: . .~ .~ .. {Complete onge for each cutfall discharging effluent to waters of the United States.)
T UPOLLUTANT & " MAXIMUM DAILY AVERAGE DAILY DISCHARGE.
DISGHARGE _ _ - '
Conc. | Units | Mass | Units | Conc. | Units- | Mass | Units | Number | ANALYTICAL ML MDL
) ] - of METHOD ' :
Samples . -

"METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE |

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCO3)

Use this spaca (or a separata sheat] to provide information on ather metals requested by thée permit wiiter.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21



VPGC, LLC - Hinton

FACILITY NAME AND PERMIT NUMBER:
VAQD02313

Form Approved 1/14/95
OMB Number 2040-0086

QOutfall number:

(Complete once for each outfall disch_arging efﬂue_nt__'tp_wate_r_s o_f_ }he United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE )
. DISCHARGE . . . R
‘Cone. | Units [ Mass | Units: | Cone. | Units | Mass | Units | Number ANALYTICAL ML MBL:
TN | ek METHOD. - | &7 & .
o ___|_Samples N B

VOLATILE CRGANIC COMPOLUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOQFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMG-METHANE

CHLOROETHANE

2-CHLORC-ETHYLVINYL
ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1,1-DICHLOROETHANE

1,2-DICHLOROCETHANE

TRANS=1,2-DICHLORC-ETHYLENE

1,1-CICHLOROETHYLENE

1,2-DICHLORGPROPANE

1,3-DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1,1.2.2-TETRACHLORC-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-89).

Replaces EPA forms 7550-6 & 7550-22.
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VPGC, LLG - Hinton

FACILITY NAME AND PERMIT NUMBER:
VAQ002313

Form Approved 1/14/29
OMB Number 2040-0086

Outfall number:

(Camplete once for each outfall discharging effluent to waters of the United Slaleis.') o

T POLLUTANT -

MAXIMUM DAILY

DISCHARGE

AVERAGE DAILY DISCHARGE

Cone. | Units | Mass

Units

Conic. | Units

Units | Number
of

_| samples.

Mass

ANALYTICAL
METHOD .

1,1,1-TRICHLOROETHANE

1,12-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

L'..lé_e-this-space {or a separate sheet) to

provide information cn other

volatileo

rganic compounds

requested by the permit writer.

ACID-EXTRACTABLE COMPOUNDS

P:CHLORO-M-CRESOL

2-CHLORQPHENCL

2.4-DICHLOROPHENCL

2 4-DIMETHYLPHENGL

4 6-DINITRO-O-CRESOL

2,4-DINITROPHENOL

2-NITROPHENOL

4:NITROPHENCL

PENTACHLOROPHENOL

PHENCL

2,46-TRICHLOROQFPHENQL

Use this space (or a separate sheet) to

pravide informiation off other

acid-extractabie co

mpeunds requested by the

permit writer.

EASE-NEUTRAL COMFOUNDS.

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO{A)ANTHRACENE

BENZO(A)PYRENE

EPA Form 3510-2A (Rev. 1-29)

. Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

VPGC, LLC - Hinteh  VA0002313

Form Approved 1/14/99
OMB Numbier 2040-0086

Qutfall number; _ _

e _(C_‘,_qp'n_plgge once f,t_:k_ eg__c_:h _ou?tfafll discharging e_ﬂ]uen.t ta waters of the United States.) ‘

POLLUTANT MAXIMOM DAILY | AVERAGE DAILY DISGHARGE
‘ ' DISEHARGE ) ) - L N ‘ .
Cone. | Units | Mass | Units | Conc. | Units | Mass | Units | Numbér ANALYTICAL ML/ MDL
. : of - METHOD S
o [ N N D _|. Sariples. [ -

3,4 BENZO-FLUCRANTHENE

BENZO{GHI)PERYLENE

BENZO{K)FLUCRANTHENE

BIS {2-CHLORQETHOXY)
METHANE

BIS {2-CHLORCETHYL)-ETHER

BIS (2-CHLCROISC-PROPYL)
ETHER

8IS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

DI-N-QCTYL PHTHALATE

DIBENZO{A H} ANTHRACENE

1.2-DICHLOROBENZENE

1.3-CICHLOROBENZENE

1,4-DICHLOROBENZENE

3.3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2,4-CINITROTOLUENE

2,6-DINITROTOLUENE

1,2-DIPHENYLHYDRAZINE

EPA Form 3510-2A {Rev. 1-99). Replaces EPA formis 7550-6 & 7550.22.
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VPGC LLC - Hinton  VAQD02313

FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Outfall number: _

(Completé once for each outfall discharging efﬂuent 1o waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE

_ DISCHARGE _ . | . o L .

' Conc. |-fits | Mass | Udits | Conc. Units | Mass Ujﬁi’t‘s Number | ANALYTICAL. |35 %ML:MDL ~
: of METHOD' )
_ I P Samples | _ L

FLUORANTHENE
FLUORENE
HEXACHLOROBENZENE
HEXACHLOROBUTADIENE
HEXACHLOROCYCLO-
PENTADIENE _ _ _ - .
HEXACHLORQETHANE

INDENO(1,2,3-CDIPYRENE

ISOPHCRCNE

NAPHTHALENE.

NITROBENZENE

N-NITROSODI-N-PROPYLAMINE

N-NITROSODI- METHYLAMINE

N-NITROSODI-PHENYLAMINE

PHENANTHRENE

PYRENE

1,2,4-TRICHLOROBENZENE

Use this space (or a separate sheet) to provida.inférmation on other bas;e-"neu_t_ral c._pmpoﬂﬁds requested by the permit writer.

~

1 1 [ |

!

Use tﬁie; space {or a separate sheet) to provide informMatian 6n cther pollutant

5 (€.9., pestiCides) requested by tha parmit writer,

T T ]

8

END OF PART D.

2A YOU MUST COMPLETE

| F{_EFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHE'R PARTS OF FOR

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: : Form Approved 1/14/99
] : OMS Numbér 2040-0086
VPGC. LLC - H:nton VA0002313

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

-POTWSs meeting one ¢r mere-of' the following criteria.must prowde thie results of whole Effluent toxicity tests for acute or chfonic toxlcaty for each of
the facility's discharge points: 1) POTWS with a design flow rate greater than.or equal-to 1.0 mgd; 2) POTWs withi & pretreatment program {or those:
that are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitting. authority to submit data for mese parameters,

* - At aminimum, these results must.include quarterly testing for-a 12-month period withir the past 1 year uging multipl ies: {mmnmum of
twa species), or the results from four tests performed at least annually in the four and oné-haif years pridi to the-applicdtion, provided the
results shidw no appieciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do
nat include iriformation on conibined sewér overflows in this.section. Al inférmation reported must be based-on data collected through

"-.analy3|s conducled using-40-CFR Part 136 methods. In addition, this datd must comply with QNOC"reqmremem f 40 CFR Rart 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136..

« I additien, submit the results of any other whole effuent 1axicity tests from the past four and one-half years. Ifa whole efflient toxitity
test conducted during the past four and ¢ne- -half years revealed toxicity, provide any information on the. cause of the 1oxmtty or'any: results k
of a toxicity reduction evaluation, if ohe was canducted.

+  If you have already submitled any of the.information requested in Part E. you need not.subniitit again. Rather, provide the mformatlon
réquested in guestion E.4 for previously submitted information, If EPA methods-were not used, report the reaséns for usiiig afterniate
methods. If test surnmiaries are available that ¢entain all of Ihe inforiation requested belaw, they may be submiitted in-plage of Part E.

figale) blomomtonng data is required. do not complete Part E. Referio the Application Overview for directions on which othier seclions of the 167 to
,complete

E.1. Requured Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

_-..chronic . acute

E.2. Individual Test Data. Complete the following chan for each whole effluent toxicity test conducted in the last four and one-half. years. Allow one
coiumn per test (where each specie’s constitutes a test). Copy this page if moré than three tests are being reported.

Test number: Test number: Test Aumber;

a. Test information.

Test species & test method number

Age at'inifiation of test

Outfall number

Dates sample collected

Date fest started

Duration

b. Give toxicity tes! methods followed.

Manual title

Edition number and year of publication

Page number(s)

c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour compasite

Grab

d. Indicate where the sample was taken in relation te disinfection. (Check all that apply for each)

Before disinfection

After disinfection

After dech!orlnataon

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21



FACILITY NAME AND PERMIT NUMBER: Farm Approved 1/14/99
. . OMB Number 2040-0086
VPGC, LLC - Hinton VAD0G2313

Test number: Test number: Test number:

€. Describe the point ip the treatment process at which the sample was collected.

Sample was collected:

f. For each test, include whether the test was intended to assess chranic toxicity, acute toxicity, or both.

Chroni¢ toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renawal

Flow-through

h. Source of dilutian water. If laboratory water, specify type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. It salt water, specify “natural” or type of arlificial sea salts or brine used.

Fresh water

Salt water

j. Give the percentage efftuent used for all concentrations in the test series.

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammaonia

Dissolved Gxygen

|. Test Results.

Acute:
Percent survival in 100% % % %
effluent
LCsy
95% C.). % % S %_
Cantrol percent survival % | " % - . _ %
dther (déscrAibe) |

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 16 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Numher 2040-0086
VPGC, LLC = Hinten  VAQ002313

Chronic:
NOEC % % : %
‘Czs 0/0 0/6 %
Control percent survival % % %
Cther (describe)

m. Quality Control/Quality Assurance.

Is reference toxicant data available?

Was reference toxicant test within
acceptable bounds?

What date was reference toxicant test
run (MM/CD/YYYY)?

Other (describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information, If you have submitted biomonitaring tast information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results.

Date submitled: e o o (MMIDDAYYYY)

Summiary of results. {see instructions)

* END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS 0|= FORM
2AYOUMUSTCOMPLETE. . - . - =

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER:.‘ ' ' Form Apgroved 1/14/39
VPGC. LLC - Hinton  VA0002313 OMS Number 2045-0086

,SUPPLEMENTAL APPLICATION INFORMATION.

PART F. INE)USTRIAL USER DISCHARGES AND-RCRA/CERCLA.WASTES

Al tre ment works racewing dlscharges from mgmf‘cant mdustrial users or-which receive RERA, CERCLA, or other remedlal wastas must
csomplete'PaH F. <.

seneras wrorwaron,

F.1. Pratreatmerit Program. Doés the treatment works have, or is it subject to, an approved pretreatment program?
Yes No

F.2.  Number of Significant Industrial Users (S1Us) and Categorical Industrial Users {CIUs). Provide the number of each of the following types
of industrial users that discharge to the treatment works.

a. Number of nan-calegorical SI1Us. e
b. Number of ClUs.

SIGNIFICANT INDUSTRIAL USER. INFORMATION:

Supply the following informatian for each SIU, If more than one SIU discharges to the treatment works, copy questlons F.3 through Fi§
and provide the information requested for each SIU. N

F.3. Significant Industrial User Information, Provide lhe name and address of each SiU discharging to the treatment works. Subrit additional
pages as necessary.

Name: e e e e e e o

Mailing Address:

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.

F.5. Principal Product(s) and Raw Material(s). Describe all of the principal processés and raw materials that affect or coritribute to the SIU's
discharge.

Principal produet{s): . e i . e ein i

Raw material(s):

F.6. Flow Rata.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in galions
per-day (gpd) and whether the discharge is continuous or intermittent.

e gpd ( _continuaus or . _.__ intermittent}

b. Non-process wastewater flow rate. Indicate thie average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent,

gpd ( continuous or intermittent)

F.7. Protreatment Standards. Indicate whether the SIU is subject to the following:

a. Local limits Yes . No

b. Categorical pretreatment standards . Yes No

H subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
VPGC, LLC - Hinton  VA0002313 umoer

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or contributed lo any problems (e.g.,
upsets, interferance) at the treatment works in the past three years?

Yes Na If yes, describe each episode.

F.9. RCRA Waste. Does the treatment works receive or has it in the pasl three years received RCRA hazardous waste by truck, fail, or dedicated
pipe? Yes _ No(gotoF.12)

F.10. Waste Transpoit. Method by which RCRA wasié i$ recéived (check all that apply):
__ Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA {SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently {or has it been nofified that it will) receive waste from remedial activities?

Yes (complete F.13 through F.15.) __Ne

Provide a list of sites and the requested ifformation (F.13 - F.15.) for each current and future site.

F.13. Waste Crigin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is expected o originate
in the nex! five years).

F.14. Pollutants. List the haZafdous constituents that are received (or are eXpetted to bé received). Include data on volumie and concentration, if
known. (Attach additional sheets if necessary).

F.15. Waste Treatment,
a. s this waste treated (or will it be treated) prior-lo entering the treatment works?
Yes No

If ye's, describe the treatment (provide information about the removal efficiency):

b. Is the discharge (or will the discharge be) centinuous or intermittent?

Continuous Intermittent If intermittent, describe discharge schedule.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE _

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22, Page 19 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
) o . OMB Nimber 2040-0086
VPGC, LLC - Hinton VAQQ02313

SUPPLEMENTAL APPLICATION INFORMATION

'PART-G, COMBINED SEWER SYSTEMS

_If thie treatment works has a combined sewer system, complate Part G. _

G.1. System Map. Provide a map indicating the following: (may be included with Basic Application (nformation)

a. All CSO discharge points.

b. Sensitive use areas potentially affected by CSOs {e.g.. beaches, drinking water supplies, shellfish beds, sensitive agualic ecosystems, and
outstanding natural rescurce waters).

¢. Waters that support threatened and endangered species potentially affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system
that.includes the following information:

a. Locations of major sewer trunk lines, both combined and separate sanitary.

b. Locatiens of points where separate santary sewers feed into the combined sewer system.
¢. Locations of in-line and off-line storage structures.

d. Locations of flow-regulating devices,

e. Locations of pump stations.

CSO OUTFALLS:

Compleie questions G.3 thirough G.6 once for each CSO diséhargs point.. . e A
G.3. Description of Outfall.

a. Qutfall number

b. Location =
(City or tawn, if applicable) {Zip Code}
(Courty) - “Eae)
{atitude) — " {Longitude)
c. Distance from shore {if applicable) ft.

d. Dépth bélow surface (if applicable)
e. Which of the following were monitored during the last year for this C507?

Rainfall CSO pollutant concentrations CSO frequency

CSO flow volume Receiving water quality
f.  How many storm events were monitored during the last year?
G.4. CS0 Events.

a. Give the number of CS0 events in the last year.
events ( actual or ___ approx.)
b. Give the average duration per CSO event. -

hours ( actual or approx.}

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. , OMB Number 2040-0086
VPGC, LLC - Hinton  VAQD02313

¢. Give the average volume per CSO event,

= . ... . Million gallons (.. actual or _. approx.)

d. Give the minimum rainfall that caused a CSO event in the last year.

inches of rainfall

G.5. Description of Recelving Waters.

a. Name of receiving water:

b. Name of watershed/river/stream system: ... .. ... . e e e e e i e e e

United States Sail Conservation Service 14-digil watershed code (if known):

c. Name of State Management/River Basin:

United States Geological Survey B-digit hydrologic cataloging unit code {if known):

G.6. CSO Opaeratlons.

Describe any knawn water quality impacts on the receiving water caused by this CS0 (e.g., permanent or intermittent beach closings,
permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or violation of any applicable State water
quality standard}.

ENDOFPARTG. L
EFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
"2A YOU MUST COMPLETE.

B
FFI" '
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Additional information, if provided, will appear on the following pages.

NPDES FORM 2A Additional Information



[t e

VPDES Sewage Sludge Perrnlt Apphcatlon for Permlt Relssuance

Instructlons

Part

1 is general information to be provided by ail facilities.

Part 2 must be completed by all facilities that generate Class A or Class B biosolids that are land applied.
Part 3 must be completed by alf facilities that land apply Class B biosolids.

WHO MUST SUBM!T THE APPL[CATION All fac1l:t:es with a current VPDES Permit that authonzes the dlscharge of treated sewage wastcwatcr
that are applying for reissuance must complete and submit this application.

Part 1 — Sludge Disposal Management (To be completed by all facilities)

Facility Name: - ' VPDES Permit No:

VPGC, LLC - Hinton YA0002313

Shipment Off Site for Treatment or Blending
Is sewage studge from your facility sent to another facility that provides treatmient or blending? B Yes
Lf you send sewage sludge to more than one tacility, atiach additional sheets as necessary.
Shipment off site is: [X] The primary method of sludge disposal [ A back up method of sludge disposal
a. Receiving Facility Name North River WWTP I

O No

b. Receiving Facility VPDES Permit No.  VA0060640. _

¢. Includean acceptance letter trom the Receiving Facility.

d. Receiving Facility’s ultimate disposal method for sewage sludge Landnit

Disposal in a Municipal Solid Waste Landfill
[s sewage sludge from your facility placed in a municipal solid waste landfill? __\ [ Yes
If sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as nccc@
Landfilling is: [J The primary method of sludge disposal L] A back up method of sludge dlsposa\\//
)
a. Landfill Name TS ¥ o %\
. Q‘ W Y:
b. Landfill Permit No. Qy
¢. Include an acceptance letter from the landfill. O" N,
& >

Incineration Q

Is sewage sludge from your facility fired in a sewage sludge incinerator? [ Yes

Incineration is: [] The primary method of sludge disposal [ A back up method of sludge disposal |
a. Do you own or operate all sewage sludge incinerators in which sewage sludge from your fac1lny@re%@ (1 Yes
If yes, provide the Air Registratiori No. - . e Q

If no. complete items b - d for each incinerator that you do not own or operate.

b. Facility Name .

c. Air Registration No. 7

d. Include an acceptance letter from the Incinerator,

Class A Biosolids

Do you produce Class A biosolids for land application or distribution and marketing? If yes, complete Part 2. ] Yes
Are Class A biosolids from your tacility land applied in bulk? 1 Yes
Do you sell or give away Class A biosolids in a bag or other container for application to the land? If yes, provide the O Yes
VDACS certification number? e e

Class B Biosolids

Do you produce Class B biosolids? If ves, complete Part 2. [ Yes

Are Class B biosolids from your facility land applied land applied under the authorization of this VPDES Permit? If yes, O Yes
complete Part 3,

Land Application Under a Separate Permit
Are biosolids from your facility land applied under the authorization of a permit other than your VPDES Permit? [ Yes
Biosolids arc land applied under the authorization of a [] VPA permit  [[] Another VPDES Permit  [] Qut of State
Coniplete items a - ¢ for each VPA permit authorized to land apply bioselids from your faci_lit_y.
a. Peérmittee Name b. Permit No.

<l No

B No

O Ne

B4 No
B No
B No

X ve
X Ne

X No

¢. Include copy of any information you provide to the Receiving VPDES or VPA Permittee to comply with the "notice and necessary

information" requirement of 9 VAC 25-31-530.F.

Rev 7/18/2012




_Part 2 — Biosolids Characterization (To be completed by all facilities that generate biosolids that are land applied.)

1. Have there been changes 1o sludge treatment processes or storage lacilities since the previous permil issuance/reissuance? OvYes [ONo
2. Do the biosolids generated under this permit that will be land applied meet one of the Class A pathogen requirements
in 9 VAC25-31-710.A.3. through A.8 or Class B pathogen requirements in 9VAC25-31-710.8.1. through B.4.? Ovyes ONo

Identity the pathogen reduction option utilized to demonstrate compliance with the pathogen reductions réGuirements and provide the data that
demonstrate compliance with the applicable alternative.

3. Do the biosolids generated under this permit that will be land applied meet one of the vector attraction reduction )
requirements in 9VAC25-31-720.B.1. through 10?7 Yes [ONo

ldentify the vectar attraction reduction option utilized to demonstrate compliance with the vestor attraction reductions reéquirements and provide
the data that demonstrate compliance with the applicable alternative.

Do the biosolids to be land applied meet the ceiling/pollutant concentrations in 9V AC25-31-540.8? |:|' Yes [:I No

5. Has dara trom the most recent 3 samples for pH (S. U.). Percent Solids (%), Ammonium Nitrogen (mg/kg), Nitrate Nitrogen [ Yes [] No
{mg/kg), Total Kjeldahl Nitrogen (mg/kg), Total Phosphorus {(mg/kg), Total Potassium (mg/kg), Alkalinity as CaCO;
{mg/kg}, Arsenic (mg/kg), Cadmium (mg/kg). Copper (mg/kg), Lead (mg/kg), Mercury (mg/kg). Nickel (mg/kg), Selenium
(mig/kg). Zinc (mg/kg) been submitted to DEQ? The samples shall be no more than 4% years old and each sampling date
shall be ui least 1 month apart,

If no, provide the data with this application.

Ra-_rtrS ~ Land Application of‘Clas_s B Biosolids (To be completed by all fa_cil'it'i,e"-sjiha-t'- landapply Class B biosolids.) ;jr;;', j_ B

1. Provide to DEQ and to with locality in which biosolids are to be land applicd. written evidence of financial responsibility, Lvidence of financial
responsibilily shall be provided in accordance with 9V AC23-31-100.1°.9,

2. For each sile, provide a properly completed landowner agreement for each landowner. using the most current Land Application Agreemeit -
Biosolids Form (VPDES Sewage Sludge Permit Application Form — Attachment to Section C).

3. Are any new land application fields proposed at this reissuance? f1Yes [Ne
[f yes, contact the DEQ Regional Otfice for additional submittal requirements,
4. For the currently permitted land application fields, are the previously subtnitted site booklets, maps and acreage accurate. O Yes O No
It no, contact the DEQ Regional Office fot additional submittal requirements.
5. Does the facility’s Biosolids Management Plan on file with DEQ include the following minimum information? O Yes [JNo
a. An edor control plan that addresses the abatemerit of odors resulting from the storage and/or Jand appiication of biosdlids.
b. A description of the transport vehicles to be used,

¢. Procedures for biosolids offloading at the land application site including spili prevention, cleanup (including vehicle cleaning), field
reclamation, and emergency natification and ¢leanup measures.

d. A description of the land application equipment including procedures for calibrating equipment to ensure uniform distcibution and
appropriale loading rates.

¢. Procedures used to ensure that land application activities address notification requirements, signage requirements, slope restrictions,
operation limitations during periods of inclement weather. soil pH requirements, buffer zone requiremeitts, and site restrictions.

f. Any other information necessary to ensure compliance with the requirements of the Biosolids Program of'the VPDES Permit Regulation
(OVAC25-31-420 through 720).

‘Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitied. Based on my inquiry of the persan of pefsons
who manage the system or those persons directly responsible for gathering the inforination, the information is. to the best of my knowledge and
bielief. true, accurate, and complete. | am aware that there are significant penalties for submilting false information, including the passibility of fine
and imprisonment for knowing violatjons. ' :

Name and Ofticial Title Jamgs L. Mason, Presideng

Signature WWL %—@/
g

Telephone number / Email  (540) 867-4000 /imason{vapgc.com

Date signed 5 2 &/ £f

(Based on.a review of this intbrmation, it may be necessary to submit additiona) information to meet other legal or technical review requirements.)

Rev 7/18/2012 Page 2 of 2
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VPDES General Permit Registration Statement
Industrial Activity Storm Water Discharges {VARO0S5)

{Please Type or Print A}l Information)
1a. Property Owner of the Facility Site

Name: VPGC, LLC
Mailing Address: PQ Box 228
Clty Hinton State; VA Z|p 2283 l Phone: (540) 867-4366

E-Mail Address (where available): rhan'ison@vapgc.com

1b. Operator Applying For Permit Coverage (if different than "1a")
Name: VPGC, LLC - Hinton

Mailing Address: 6349 Rawley Pike
City:  Hinton State: VA Zip: 22831 Phone:  (540) 867-4366

E-Mail Address (where available): rharrison{@vapgc.com

1c. Responsible Party Requesting Permit Coverage, and Who Will Be Legally Responsible For Compliance
With This Permit

Name: VPGC, LLC
Mailing Address: PO Box 228 , o L o
City: Hinton State: VA Zip: 22831 Phone: (540) 867-4366

E-Mail Address {(where available): rhan‘ison@vapgc_com

2, Facility Information
Facility Name: VPGC, LLC - Hinton
Address: 6349 Rawley Pike
City:  Hinton o State:. VA Zipp 22831

County Name:  Rockingham

Contact Name: Ronald Harrison " Phone; (540)867-4366

E-Mail Address (where available): tharrison@vapgc.com

3. Facllity Ownership Status: Federal ] State [] Pubfic D Private (Check gne only)
4. Name(s) of the receiving water(s) that storm water is discharged into:

Muddy Creek (Outfall 001 and 003), War Branch (Outfall 002)

5. If the discharge is through a municipal separate storm sewer system {MS4), the name of the municipal

operator of the storm sewer: NA

Additional notification for discharges to MS4s. If the facility's stori water dischiarges are through an MS4, the
owner must notify the operator of the municipal syster receiving the discharge, and submit a copy of their
registratiort statemient to the rhunicipal systefm operator.

6. VPDES Permit Numbers for all permits assigned to the facility: VA0002313

DEQ VALLEY
MAY 2 9 2014

10f2 DEQ-WATER FORM SWGEP-VARO5-RS (7/03)-14

To:




7.
8.

Attach a copy of the general location map from the SWPPP and the site map from the SWPPP,

Identify up to four 4-digit Standard Industrial Classification {5IC) Codes or 2-letter Industrial Activity Codes
that best represent the principal products or services rendered by the facility and major co-located activities.

4-Digit SIC Codes or 2-letter Industrial Activity Codes: 2 0 1 5

(The 2-letter Industrial Activity Codes are: HZ - hazardous waste treatment, storage, or disposal facilities; LF -
landfills/disposal facilities that receive or have received any industrial wastes, SE - steam electric power generating
facilities; or, TW - treatment works treating domestic sewage)

Attach a list identifying all applicable industrial sectors (see instructions) that cover the discharges
associated with industrial activity from the facility and from any co-located industrial activities that will be
covered under this permit. Alsc identify the storm water outfalls associated with each identified sector.

In addition to attaching the list, answer the questions below as they apply fo the facility's discharges:

o For landfills, indicaté the type of landfill. NA

» For timber products operations, indicate which outfalls (if any) receive discharges from wet decking areas:

NA

» For all facilities, indicate which outfalls (if ahy) receive discharges from coal storage piles:

NA

e For asphalt paving and roofing materials manufacturers, indicate which outfalls {if any) receive discharges from
areas where production of asphalt paving and roofing emulsions occurs:

NA

» For cement manufacturing facilities, indicate which outfalls (if any) receive discharges from material storage piles:

NA

10. Certification: 'l certify under penalty of law that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons whe manage the system or those
persons directly responsible for gathering the information, the information submitted is to the best of my knowledge
and belief true, accurate, and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonrhent for knowing violations."

Print Name James L. Mason Title: President

Signature: /W( W B Date: 5 -29#_/9

11. Would you S‘i{e your permit sent to you electronically? Yes[r] No[7]

If "Yes", please list the email address to send it to:

rharrison@vapgc.com

For Department of Environmental Quality Use Only

Accepted/Not Accepted by: ' Date:
Basin _ ~___ Stream Class Section Special Standards
Antidegradation Checked? Yes ] No[ | Is The Discharge to linpaired Waters? Yes [ ] No[_]

Has a TMDL been established? Yes[ | No[ | NA[] Isthe TMDL EPA approved? Yes[ | No[] NA[ ]

20of2 DEQ-WATER FORM SWGP-VAR(S5-RS (7/08)-r4



VPDES Permit Application Addendum

1.

Entity to whom the permit is to be issued: VPGC, LLC _ .
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may
or may not be the facility or property owner,

Is this facility located within city or town boundaries? []YES [INO
include a topographic map identifying the location of the facility, the property boundaries, and the discharge point.

What is the tax map parcel number for the land where this facility is located? 91(A)89

For the facility to be covered by this permit, how many acres will be disturbed during the next five years

due to new construction activities?

ALL FACILITIES: What is the design average flow of this facility? 1.5 MGD
Industrial facilities: What is the maximum 30-day avg. production level (include units)?

In addition to the above design flow or production level, should the permit be written with limits for any

other discharge flow tiers or production levels? ] YES [JNO

Permithed Arow of 1.5 MER L Evel 1=

IT “Yes”, please specify the other flow tiers (in MGD) or production levels: Permitted flow of 1.1 MGD LEVEL T
Please consider: Is your facility's design flow considerably greater than youwr current flow? Do you plan to
expand operations during the next five years?

Nature of operations generating wastewater:
Poultry processing and sanitary wastewater from employees

2 % of flow from domestic connections/sources
Number of private residences to be served by the wastewater treatment facilities: /10 [ 149 [] 50 or more

98 % of flow from non-domestic connections/sources

Mode of discharge: [/] Continuous [ Intermittent  [] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

Identify the characteristics of the receiving stream at the point just above the facility’s discharge point:

[¥] Permanent stream, never dry

(C] Intermittent stieam, usually flowing, sometimes dry DEQ VALLEY
(] Ephemeral stream, wet-weather flow, often dry

[J Effluent-dependent stream, usually or always dry

] Lake or pond at or below the discharge point MAY 2 9 ZUM
(1 Other: _ To:
Consent to receive electronic mail Date: —_

The Department of Environmental Quality (DEQ) may deliver permits, certifications and plan approvals
to recipients, including applicants or permittees, by electronically certified mail where the recipients
notify DEQ of their consent to receive mail electronically (§ 10.1-1183). Check only one of the following
to consent to or decline receipt of electronic mail from DEQ as follows:

! Applicant or permittee agrees to receive by electronic mail the permit and any plan approvals
associated with the permit that may be issued for the proposed pollutant management activity, and to
certify receipt of such electronic mail when requested by the DEQ.

Please provide email: rharrison@vapgc.com

[ Applicant or permittee declines to receive by electronic mail the permit and any plan approvals
associated with the permit that may be issued for the proposed pollutant managemerit activity.



VPGC, LLC HINTON VA 22831
ATTACHMENT B : WATER BALANCE

REFER TO :

1.FORM 2C, PART 2. A&B

2.FORM2A, PART B.3

DEQ VALLEY

May 2.9 2ou
To:
Date:




VPGC L

S_CHMA:T!L:. OF WATER FLOW FOR i1
VIRGINIA POULTRY GROWERS COOP
HINTDON, VIRGINIA
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— | |
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, 1 ‘ TREATMENT
_ v
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foorTFALL
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BIDL”GIC'-"}'- — DISINFECTION | - ' ool
TREATMENT 938,000 GPD 924,000 GPD 1 $29,000 GPD +
: ' STORMWATER TO
| MUDDY CREEK



VPGC, LLC HINTON VA 22831
ATTACHMENT E : DESCRIPTION OF SEWAGE TREATMENT PLANT
REFER TO :

1. FORM 2C, PART 2. B

DEQ VALLEY
MAY 2 9 2014
To:

———
Date:
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Attachment D
Haul Route for sewage sludge to North River sewage treatment plant

1. FROM VPGC, LLC HINTON FACILITY, TAKE ROUTE 33 EAST TO ROUTE 701 COOKS CREEK-
SILVER LAKE ROAD TO DAYTON.

2 AT DAYTON, TAKE ROUTE 42 SOUTH TO BRIDGEWATER UNTIL STOP LIGHT AT HARDEE’S
3. MAKE LEFT AT STOP LIGHT ON ROUTE 257, GO TO STOP LIGHT.

4, AT ROUTE 11 STOP LIGHT MAKE RIGHT TOWARDS MT. CRAWFORD

5. TURN LEFT ON NORTH RIVER ROAD AND CROSS OVER |-81 BRIDGE

6. GO RIGHT AT TURN TO NORTH RIVER SEWAGE TREATMENT PLANT

VPGC, LLC

PERMIT VA 0002313

DEQ VALLEY
| MAY 2 9 20
Daéx

=N !



VPGC, LLC BINTON, VA 22831
PERMIT VA 0002313
ATTACHMENT C
NOT!CE AND NECESSARY INFORMATION
REQUIREMENT NOTIFICATION
1. SEWAGE SLUDGE LETTER TO HRRSA FROM VPGC, LLC

. 2. SEWAGE SLUDGE LETTER FROM HRRSA TO VPGC, LLC ACEPTING SANITARY
WASTE.

DEQ VALLEY

MAY 2 9 20t

To————
el (———————



»

May 14, 2014

Mrs. Sharon Foley

Executive Director

Harrisonburg Rockingham Regional Sewer Authority
P.0.Box 8

Mt. Crawford, Virginia 22841

RE: Sludge that you receive from the Sewage Treatment Plant serving the Virginia Poultry Growers
Cooperative LLC. Hinton Plant, VPDES Permit No. VA0002313.

Dear Mrs. Foley

To be in compliance with the VPDES Permit Regulation (9VAC 25-31-530G) | am required to notify
you that in treating and disposing of our sewage sludge you must comply with the VPDES Permit
Regulation, part VI, Subpart B-land Application. Should you have any questions on this matter, please
contact the Valley Regional Office of the Department of Environmental Quality (DEQ) in Harrisonburg,
Virginia at 540-574-7800.

Sincerely,

Mr. Ronald Harrison
Environmental Manager

Attachment C: VPDES Sewage Sludge Permit App’lic‘atién 'Foﬁh, Section B.6.i




P.O. Box 8
856 North River Road

' Mt. Crawford, VA 22841
PH(540) 434-1053 - FX{540) 4234- 5160
MEMBERS
Bridgewater - Dayton * Harrisonburg
Mt. Crawford - Rockingham Co.

www.hrrsa.org

May 21, 2014

Mr. Ronald Harrison

Environmental Manager

Virginia Poultry Growers Cooperative LLC
PO Box 228

Hinton, VA 22831-0228

RE: Sanitary Waste Acceptance

Dear Mr. Harrison:

The Harrisonburg-Rockingham Regional Sewer Authority (HRRSA) will accept sludge
(non-hazardous, approximately 1 dry metric ton per year) from the Virginia Poultry
Growers Cooperative’s sanitary wastewater treatment plant located at 6349 Rawley
Pike in Hinton, VA.

Please note, wastewater/sludge deliveries must be made at the North River Wastewater
Treatment Plant and are subject to the “Operating Rules and Regulations” of HRRSA.

If you have any questions, please contact Anita Riggleman at 540-434-1053, Ext. 227.
Sincerely,

(Ao el

Sharon G. Foley, P.E.
Executive Director

¢ file, HRRSA
Brandon Kiracofe, VA DEQ

Serving Our Community - Valuing Our Employees - Protecting Our Environment



VPGC, LLC
Hinton, Virginia. 22831 Permit VAQ00231
ATTACHMENT A
TOPOGRAPHIC MAP OF FACILITY LOCATION
REFER TO:

1. FORM 1, PART XI MAP

3

2. SEWAGE SLUDGE APPLICATION FORM, SECTION A. 5

3.FORM 2 A, PART B. 2

DEQ VALLEY

MAY 2§ 2014
To:

Date:
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PUBLIC NOTICE BILLING INFORMATION

I hereby_authorize the Department of Environmental Quality to have the cost of publishing a public
notice billed to the Agent/Departrent shown below. The public notice will be published once a week
for two consecutive weeks in Daily News Record in accordance with 9 VAC 25-31-290.C.2.

Agent/Department to be billed: , o VPGC, LLC
Owner: o VPGC, LLC
Agent/Department Address: PO Box 228

Hinton, Virginia 22831

Agent’s Telephone No.: o _ 7 7 (540)867-4000
Printed Name: James .. Mason
Authorizing Agent — Signature: &m é, %,_940—-/
Date: 5_‘“ ;zé"‘“/‘f

VPDES Permit No. VA0002313
VPGC, LLC - Hinton

DEQ VALLEY

MAY 2 9 2014

To:
Date:




VPDES/VPA Permit Billing Information Form

Facility Name:
Permit Numbenr:
Owner Narme:

Owner Address:

Billing Contact Name:
Title:
Phone Number:

E-Mail Address:

for Anriual Maiintenance Fee

VPGC, LLC - Hinton

VA0002313

VPGC, LLC

PO Box 228

Hinton, Virginia 22831

Mary Whitmore

Purchasing Manager

(540)867-4084

mwhitmore{@vapge.com

DEQ VALLEY

To:

MAY 2 9 2014

Date:




